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Executive Summary 

 

Vision Statement 

Lincoln County’s 2022 community health assessment (CHA) was completed in collaboration with 

Lincoln County Partnership for Health. Lincoln County Partnership for Health believes in a vision 

of encouraging health and wellness for all through education, awareness and prevention by means 

of active community collaboration. 

 

Leadership 

Lincoln County’s 2022 CHA process was led by the Lincoln County Health Department and 

utilized a traditional leadership structure. This assessment was drafted by Lincoln County Health 

Department’s Community Health Division.  

 

Partnerships/Collaborations 

Partnerships Number of Partners 

Public Health Agency 8 

Hospital/Health Care System(s) 1 

Healthcare Provider(s) – other than behavioral health 0 

Dental Health Providers 0 

EMS Providers 1 

Pharmacy/Pharmacies 0 

Community Organization(s) – advocacy, charitable, NGO 5 

Business(es) – employers, not organizations 0 

Educational Institution(s) – colleges, universities 0 

Public School System 1 

Media/Communication Outlet(s) 0 

Public Members 0 

Other 11 

 

Regional/Contracted Services 

The Lincoln County Health Department did not receive support from a regional community health 

initiative or privately contracted vendors for this community health assessment.  

 

Theoretical Framework 

The Population Health Model was used to guide Lincoln County’s community health assessment 

process in hopes of promoting consistency and alignment with work at the state level. The 
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Population Health Model, also known as the County Health Rankings Model, was used as the 

framework for Healthy North Carolina 2030: A Path Toward Health as well as Healthy People 

2030 which helps guide work at the federal level (North Carolina Division of Public Health, 2022).  

 

Collaborative Process Summary 

Lincoln County’s Partnership for Health team worked from January-October 2022 to identify three 

health priorities for the County. Steps included: 

 Establishing the CHA team in January 2022; 

 Reviewing a draft of the Community Health Opinion Survey in May 2022; 

 Promoting survey participation between June-October 2022; 

 Meeting to check in regarding survey progress in September 2022; 

 Analyzing primary and secondary data in October 2022; and 

 Selecting top health priorities in October 2022.  

Lincoln County Board of Health members were engaged in June 2022 for help promoting the 

Community Health Opinion Survey. Board of Health members later reviewed the selected 

priorities in November 2022.  

 

Key Findings 

Lincoln County residents enjoy a longer life expectancy than North Carolinians across the state 

and results from the 2022 Lincoln County Community Health Opinion Survey indicate a general 

satisfaction with the quality of life in the County (North Carolina Center for Health Statistics, n.d.). 

In 2019, cancer was the County’s leading cause of death which was trailed closely by heart disease 

(North Carolina Center for Health Statistics, 2021b). From 2009-2019 the County’s death rate 

from all cancers trended upward while the county’s death rate from heart disease declined (North 

Carolina Center for Health Statistics, 2010-2021).  

The primary and secondary data collected during this assessment demonstrate a need to reduce 

tobacco use, decrease sugar-sweetened beverage consumption and boost physical activity among 

residents. As for sexual health, Lincoln County has seen a steady decline in teen birth rates over 

the last decade and in 2021 had significantly lower newly diagnosed rates for several sexually 

transmitted infections than the State (North Carolina Center for Health Statistics, n.d.-n.d.; North 

Carolina HIV/STD/Hepatitis Surveillance Unit, 2022). Unfortunately, substance use continues to 

be a challenge with drug overdose deaths increasing by nearly 62 percent in Lincoln County from 

2019 to 2020 (North Carolina Center for Health Statistics, 2023). Moreover, drug abuse was the 

number one problem affecting quality of life according to 2022 Lincoln County Community Health 

Opinion Survey respondents.   

Access to care also continues to present challenges for Lincoln County. Lincoln County had higher 

population-to-provider ratios for each category (i.e., primary care physicians, dentists and mental 

health providers) when compared to neighboring Catawba and Cleveland counties as well as North 

Carolina (County Health Rankings and Roadmaps, n.d.-f). 

As for social and economic factors, Lincoln County observed a lower unemployment rate as well 

as a higher median annual income from 2017 to 2021 compared to North Carolina (United States 
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Census Bureau, 2011-2021a; United States Bureau of Labor Statistics, n.d.). While this secondary 

data is encouraging, low income/poverty was the second leading problem affecting quality of life 

according to 2022 Lincoln County Community Health Opinion Survey respondents.  

Lincoln County has consistently had higher graduation rates than North Carolina and enjoys a 

significantly lower violent crime rate (Criminal Justice Information Services Division, n.d.; North 

Carolina Department of Public Instruction, 2022). This data complements the primary data 

collected during the CHA since 78.11 percent of 2022 Lincoln County Community Health Opinion 

Survey respondents agreed or strongly agreed with the statement “Lincoln County is a safe place 

to live.” 

As for the physical environment, Lincoln County has higher levels of owner-occupied housing 

units and a lower percentage of households with at least one severe housing problem when 

compared to the State (County Health Rankings and Roadmaps, n.d.-g; United States Census 

Bureau, 2021c). On the other hand, the primary data revealed that more affordable/better housing 

was the second leading service needing the most improvement according to 2022 Lincoln County 

Community Health Opinion Survey respondents.    

Lastly, Lincoln County scored higher on the food environment index than North Carolina but lags 

behind the State slightly in adequate access to exercise opportunities (County Health Rankings and 

Roadmaps, n.d.-b; County Health Rankings and Roadmaps, n.d.-c).  

 

Health Priorities 

Lincoln County Partnership for Health selected access to care, health behaviors and substance use 

as the top three health priorities for the 2022 CHA cycle. These priorities were reviewed by the 

Lincoln County Board of Health on November 1, 2022.  

 

Next Steps  

Once the CHA is disseminated to the public and stakeholders, Lincoln County’s Partnership for 

Health team will develop community health improvement plans (CHIPs).  
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Chapter 1: Background and Introduction 

 

Community Health Assessments 

The Centers for Disease Control and Prevention (n.d.-f) explains that community health 

assessments, which involve thorough research, data collection and analysis, help pinpoint specific 

health needs within communities. Findings from community health assessments can help guide 

program development and resource allocation to address specific community needs.  

For public health departments in North Carolina, regular community health assessments are 

required by the NC Division of Public Health and are also a requirement for accreditation from the 

NC Local Health Department Accreditation Board (North Carolina Division of Public Health, 

2014). The eight phases of the North Carolina community health assessment process include 

establishing a community health assessment team; collecting primary data; gathering secondary 

data; analyzing data; determining health priorities; composing the community health assessment 

document; distributing the community health assessment document; and developing community 

health action plans (North Carolina Division of Public Health, 2014).  

Lincoln County’s last community health assessment was completed in 2019; however, 

implementation of many of the community health improvement plans was paused due to the 

COVID-19 pandemic.  

 

Population Health Model 

The Population Health Model was 

used to guide Lincoln County’s 

community health assessment 

process in hopes of promoting 

consistency and alignment with work 

at the state level. The Population 

Health Model, also known as the 

County Health Rankings Model, was 

used as the framework for Healthy 

North Carolina 2030: A Path Toward 

Health as well as Healthy People 

2030 which helps guide work at the 

federal level (North Carolina 

Division of Public Health, 2022).  

 

 

 

 

 

 

 

      Figure 1 

Source: The University of Wisconsin Population Health Institute, 2016 

      Population Health Model 

https://www.countyhealthrankings.org/resources/county-health-rankings-model
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Source: United States Census Bureau, 2000, 2010 and 2020 Decennial Census 

Chapter 2: Lincoln County at a Glance 

 

County History and Description  

Harpe & Lincoln County Historical Association (2000) state that Lincoln County, named after 

General Benjamin Lincoln, was established in 1779 and spanned what is now more than three 

counties. Initially, inexpensive farmland attracted settlers to the area and in 1785 the town of 

Lincolnton was chartered and established as the county seat. Between 1841-1846, Lincoln 

County’s footprint shrunk as land was carved out to create neighboring Cleveland, Catawba and 

Gaston counties.  

Lincoln County is credited with several major contributions throughout the 19th century. North 

Carolina’s first cotton mill was built near Lincolnton in 1813 and “by 1860 North Carolina had 

more textile mills than any other southern state” (Powell, 1989, p. 316). In addition to these 

contributions to the textile industry, Lincoln County was a leader in the iron industry and housed 

eight of North Carolina’s 30 ironworks in 1860 (Powell, 1989). Lincoln County’s rich history is 

celebrated with more than 30 listings on the National Register of Historic Places and numerous 

commemorative plaques sprinkled throughout the county (Lincoln Economic Development 

Association, n.d.).    

Although once spanning 1800 square miles, Lincoln County now accounts for 307 square miles of 

the State’s piedmont region (Lincoln County Historical Association, n.d.). Today, Lincoln County 

forms a rhomboid with farmland to the west, one municipality in the center and Lake Norman and 

the Catawba River boarding the eastern side.  

 

Demographics  

In recent years, Lincoln County’s population growth has outpaced the State’s. Lincoln County’s 

population estimate increased from 78,265 residents in 2010 to 86,810 residents in 2020— a 10.9 

percent increase compared to North Carolina’s 9.5 percent increase during the same time frame 

(United States Census Bureau, 2010a; United States Census Bureau, 2020).  

 

Figure 2          Figure 3 

Lincoln County Population Estimates                 North Carolina Population Estimates
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According to the United States Census Bureau (2021a), the American Community Survey 

Estimates indicated there are 96.8 males per 100 females in Lincoln County and 7.8 percent of the 

total population identifies as Hispanic or Latino. Additionally, the median age for Lincoln County 

was 45.2 years compared to 39.4 years for North Carolina. Additional information regarding 

Lincoln County’s population is shown below in Figures 4-6.  

 

Figure 4           

2021 Lincoln County Total Population Race Estimates 

Source: United States Census Bureau, 2021 American Community Survey 1-Year Estimates 

 

Figure 5           

2021 North Carolina Total Population Race Estimates        

Source: United States Census Bureau, 2021 American Community Survey 1-Year Estimates 
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Figure 6           

Lincoln County Population Age Estimates                 

 
Source: United States Census Bureau, 2021 American Community Survey 1-Year Estimates 
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Chapter 3: Health Data Collection Process 

 

Primary Data Collection 

The Partnership for Health team gathered primary data through a community health opinion 

survey. The 34-question survey was available online in English and Spanish via SurveyMonkey 

from mid-June through mid-October 2022. Paper copies of the survey were also available in 

English and Spanish at several locations throughout the County including the Health Department, 

Environmental Health, Senior Services, Department of Social Services and Lincoln County Public 

Libraries. Lincoln County residents ages 18 years old and older were the target population.  

The survey was disseminated through a variety of survey modes. Survey participation was 

promoted through flyers, digital signage, social media, email and events/meetings. Flyers were 

placed at the Lincoln County YMCA and survey links were shared on Facebook, Lincoln County’s 

website and the Lincoln Herald’s website. Survey links were also shared with Lincoln County 

Health Department and Lincoln County Schools staff. Lastly, the Community Health Opinion 

Survey was promoted in-person at a variety of events and meetings throughout the County such as 

Denver Area Business Association Fireworks Festival, Lincoln County Board of Health, National 

Night Out, Day of Hope and the Apple Festival. In total, 572 surveys were collected from the 

community. Additional information regarding survey participation is shown in Figures 7-11.  

 

Figure 7 

Participation in 2022 Lincoln County Community Health Opinion Survey by Zip Code 

Source: 2022 Lincoln County Community Health Opinion Survey  

 

 

 

 

 

 

 

Lincolnton

Denver

Iron Station

Vale

Stanley

Maiden

Crouse

Cherryville

Lawndale

28092/28093

28037

28080

28168

28164

28650

28033

28021

28090

0 50 100 150 200 250 300



2022 COMMUNITY HEALTH ASSESSMENT                                                              6 

 

Figure 8 

Race/Ethnicity of 2022 Lincoln County Community Health Opinion Survey Participants  

Source: 2022 Lincoln County Community Health Opinion Survey  

 

Figure 9 

Sex of 2022 Lincoln County Community Health Opinion Survey Participants  

Source: 2022 Lincoln County Community Health Opinion Survey  
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Figure 10 

Age of 2022 Lincoln County Community Health Opinion Survey Participants 

Source: 2022 Lincoln County Community Health Opinion Survey  

 

Figure 11 

Educational Attainment of 2022 Lincoln County Community Health Opinion Survey Participants 

Source: 2022 Lincoln County Community Health Opinion Survey  
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Secondary Data Collection 

Much of the secondary data used to complete the community health assessment was retrieved from 

the North Carolina Center for Health Statistics, United States Census Bureau, North Carolina 

Department of Public Instruction, County Health Rankings and Roadmaps, North Carolina 

HIV/STD/Hepatitis Surveillance Unit, North Carolina Tobacco Prevention and Control Branch 

and the United States Department of Agriculture. For a complete list of sources, please see the 

references section.  

 

Limitations 

The 2022 Lincoln County Community Health Opinion Survey faced several limitations including 

small sample size, use of convenience sampling and reliance on self-reported data. Results from 

convenience samples are not generalizable and vulnerable to selection bias (North Carolina 

Division of Public Health, 2014). Although the surveys were self-administered and anonymous, 

self-reported data is vulnerable to social desirability bias or “the tendency of individuals to present 

themselves in a manner that will be viewed favorably by others” (American Psychological 

Association, n.d.).  Lastly, survey participation does not mirror Lincoln County’s demographics 

since youth were excluded from the survey and females accounted for 78 percent of responses.  

These limitations were acknowledged when reviewing and interpreting data throughout the 

community health assessment process.  

 

Prioritization Method  

After reviewing the Community Health Opinion Survey results and secondary data, the Lincoln 

County Partnership for Health team used a multi-voting technique to select three priorities to 

address at the local level. This prioritization technique, one of five prioritization methods outlined 

in the National Association of County and City Health Officials’ Guide to Prioritization 

Techniques, was used to narrow down three key priorities from a lengthy list of topics (National 

Association of County and City Health Officials, n.d.).  
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Chapter 4: Health Data 

 

Health Data Overview 

The organization of this chapter follows a similar layout to the County Health Rankings Model 

(Figure 1), the Healthy North Carolina 2030: A Path Toward Health (HNC 2030) and the 2022 

North Carolina State Health Improvement Plan. Each of the 21 indicators selected in HNC 2030 

were intentionally incorporated, where appropriate, and county-level data is provided for each 

indicator when possible. Results from the 2022 Lincoln County Community Health Opinion 

Survey are also threaded throughout this chapter, again where appropriate, to help paint a fuller 

picture of the health and well-being of residents within Lincoln County.    

 

Understanding Data 

One should keep a few things in mind when interpreting and analyzing data. Throughout this 

assessment, rates are used to report data whenever possible. Rates, as opposed to counts, allow for 

comparison among groups with varied population sizes. For example, a state would likely have 

more deaths annually than a county so a death rate, which is expressed per 1,000 or 100,000 people 

in a population, allows for easier comparison between the two groups.  

According to Buescher (1998/2010), another method used for data comparison is the use of age-

adjusted rates. Age-adjusted rates take into account the differences in age distribution among 

populations. Age-adjusted rates are presented whenever possible.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



2022 COMMUNITY HEALTH ASSESSMENT                                                              10 

 

Health Outcomes Overview  

The County Health Rankings Model categorizes health outcomes into two buckets: length of life 

and quality of life (The University of Wisconsin Population Health Institute, 2016). Infant 

mortality rates and life expectancy are the two health indicators used in HNC 2030 to measure 

progress related to health outcomes and the overall well-being of North Carolinians (North 

Carolina Institute of Medicine, 2020). In addition to data regarding infant mortality and life 

expectancy, this section provides a closer look at leading causes of death, overall mortality rates 

and quality of life measures.  

 

Life Expectancy  

“Life Expectancy (LE) is the average number of additional years that someone at a given age 

would be expected to live if he/she were to experience throughout life the age-specific death rates 

observed in a specified reference period” (North Carolina Center for Health Statistics, 2022c). The 

most recent life expectancies reports indicate that Lincoln County’s life expectancy is longer than 

the life expectancy for North Carolina and neighboring Catawba and Cleveland counties.  

 

Figure 12 

2020 State of North Carolina and 2018-20 County Life Expectancy at Birth  

 

Source: North Carolina Center for Health Statistics, n.d.  

 

 

 

 

 

 

 

 

77.2
76.6

73.7

76.6

Lincoln County Catawba County Cleveland County North Carolina

L
if

e 
E

x
p

ec
ta

n
cy

https://schs.dph.ncdhhs.gov/data/lifexpectancy/


2022 COMMUNITY HEALTH ASSESSMENT                                                              11 

 

Mortality  

According to the North Carolina Center for Health Statistics (2021a), in 2019, Lincoln County’s 

total death rate was higher than the State’s but lower than neighboring Catawba and Cleveland 

counties. As for infant mortality (deaths occurring before age one), Lincoln County’s infant death 

rate was lower than neighboring Catawba and Cleveland counties and significantly lower than the 

State’s.  

 

Figure 13 

2019 Total Deaths Rates (Excluding Fetals) per 1,000 Population 

 

Source: North Carolina Center for Health Statistics, 2021 

 

Figure 14 

2019 North Carolina Resident Infant Death Rates per 1,000 Live Births 

 

Source: North Carolina Center for Health Statistics, 2021 
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Leading Causes of Death  

Cause-of-death rankings capture the most common causes of death (of the available categories) 

and help to highlight “the relative burden of cause-specific mortality” (Heron, 2021, p.1).   In 2019, 

North Carolina’s two leading causes of death—cancer and heart disease—accounted for 41 percent 

of all deaths (North Carolina Center for Health Statistics, 2021b). The next two sections examine 

county-level incidence and death rates for cancer as well as death rates heart disease. 

The North Carolina Center for Health Statistics defines the incidence of disease as the “number of 

new occurrences of a disease within a particular time period” (North Carolina Center for Health 

Statistics, 2022c). 

  

Table 1 

2019 Leading Causes of Death for North Carolina Residents of All Ages 

Rank Cause Number 

1. Cancer  19,693 

2. Diseases of the heart 19,661 

3. Chronic lower respiratory diseases 5,411 

4. Cerebrovascular disease 5,203 

5. Other unintentional injuries 4,683 

6. Alzheimer’s disease 4,508 

7. Diabetes mellitus 3,127 

8. Nephritis, nephrotic syndrome and nephrosis 2,121 

9. Pneumonia and influenza 1,733 

10. Motor vehicle injuries 1,608 

 All other causes (residual) 27,933 

 Total deaths (all causes) 95,951 

Source: North Carolina Center for Health Statistics, 2021  
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Cancer  

According to the North Carolina Center for Health Statistics (2021b), cancer was the leading cause 

of death in North Carolina and Lincoln County in 2019. Of the 19,963 deaths in North Carolina 

caused by cancer in 2019, nearly 26 percent were caused by lung cancer. If lung cancer was eligible 

for the leading-causes-of-death rankings, rather than being lumped into the cancer category, it 

would be the fifth leading cause of death in North Carolina.    

For mortality and morbidity comparison, Figures 15-19 illustrate age-adjusted death rates 

alongside incidence rates for various types of cancer.  

 

Figure 15 

2015-19 Age-Adjusted Death and Incidence Rates from Cancer All Sites 

 

Sources: North Carolina Center for Health Statistics, 2021 and North Carolina Central Cancer Registry, 2022   

 

Figure 16 

2015-19 Age-Adjusted Death and Incidence Rates from Female Breast Cancer 

 

Sources: North Carolina Center for Health Statistics, 2021 and North Carolina Central Cancer Registry, 2022   
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Figure 17 

2015-19 Age-Adjusted Death and Incidence Rates from Colon, Rectum and Anus Cancer 

 

Sources: North Carolina Center for Health Statistics, 2021 and North Carolina Central Cancer Registry, 2022   

 

Figure 18 

2015-19 Age-Adjusted Death and Incidence Rates from Prostate Cancer 

 

Sources: North Carolina Center for Health Statistics, 2021 and North Carolina Central Cancer Registry, 2022   
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Figure 19 

2015-19 Age-Adjusted Death and Incidence Rates from Trachea, Bronchus and Lung Cancer 

 

Sources: North Carolina Center for Health Statistics, 2021 and North Carolina Central Cancer Registry, 2022   

 

Figure 20 

Lincoln County Death Rate from All Cancers 

 

Source: North Carolina Center for Health Statistics, 2010-2021   

 

In summary, cancer poses a large public health threat for the Nation, North Carolina and Lincoln 

County. Lincoln County has higher age-adjusted death rates and age-adjusted incident rates for 

cancer of all sites compared to the State (North Carolina Center for Health Statistics, 2021b; North 

Carolina Central Cancer Registry, 2022).  

The trend analysis in Figure 20 indicates that the County’s death rate from all cancers is trending 

upward from a death rate of 187.6 in 2009 to 231.1 in 2019 (North Carolina Center for Health 

Statistics, 2010-2021). Of all deaths in Lincoln County caused by cancer in 2019, nearly 30 percent 

were caused by lung cancer (North Carolina Center for Health Statistics, 2021b).  
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Heart Disease 

According to the North Carolina Center for Health Statistics (2021b), heart disease was the second 

leading cause of death in North Carolina and Lincoln County in 2019. Risk factors for heart disease 

include high blood pressure, high blood cholesterol and smoking along with certain medical 

conditions (e.g., diabetes) and lifestyle choices (e.g., unhealthy diet and physical inactivity) 

(Centers for Disease Control and Prevention, n.d.-a).  

 

Figure 21 

2015-19 Age-Adjusted Death Rate from Heart Disease 

 

Source: North Carolina Center for Health Statistics, 2021  

 

Figure 22 

Lincoln County Death Rate from Heart Disease 

 

Source: North Carolina Center for Health Statistics, 2010-2021  

 

In summary, heart disease is a significant health concern for Lincoln County. Although the trend 

analysis in Figure 22 indicates a recent decline in the County’s death rate from heart disease, Figure 

21 reveals Lincoln County’s age-adjusted death rate is still higher than the State’s (North Carolina 

Center for Health Statistics, 2021b).  
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Quality of Life 

According to the North Carolina Center for Health Statistics (2018), the Behavioral Risk Factor 

Surveillance System (BRFSS) is a random survey of adult state residents conducted by telephone. 

The BRFSS, originally created by the CDC in the early 1980s, has been conducted in North 

Carolina since 1987. Although telephone surveys are conducted monthly, data is analyzed on an 

annual basis. Lincoln County is part of the BRFSS’s Region 4 in the NC Association of Local 

Health Directors Regions; therefore, data from Region 4 is used throughout this assessment.  

There are several questions included in the BRFSS designed to measure population health-related 

quality of life. 2021 BRFSS respondents’ answers for these questions are illustrated in Figures 23-

26 alongside North Carolina’s responses for comparison. Additionally, survey results from 

questions related to quality of life from the 2022 Lincoln County Community Health Opinion 

Survey are shown in Figure 27.  

 

Figure 23 

Number of Days Adults Reported Poor Physical Health in the Past 30 Days 

 

Source: North Carolina Center for Health Statistics, 2022, Behavioral Risk Factor Surveillance System  
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Figure 24 

Number of Days Adults Reported Poor Mental Health in the Past 30 Days 

 

Source: North Carolina Center for Health Statistics, 2022, Behavioral Risk Factor Surveillance System 

 

Figure 25 

Number of Days Adults Reported Poor Physical or Mental Health in the Past 30 Days that Kept 

Them from Doing Usual Activities  

 

*Respondents who reported no mental and physical health problems in the past month were not asked this question; however, 

they are included in the “none” category.  
Source: North Carolina Center for Health Statistics, 2022, Behavioral Risk Factor Surveillance System 
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Figure 26 

Percentage of Adults Reporting Frequent Mental Distress within the Past 30 Days* 

*Frequent mental distress was defined as having 14 or more days of poor mental health (including stress, depression and 

problems with emotions) in the past 30 days.   

Source: North Carolina Center for Health Statistics, 2022, Behavioral Risk Factor Surveillance System 

 

Figure 27 

2022 Lincoln County Community Health Opinion Survey Results: Quality of Life Statements 

Source: 2022 Lincoln County Community Health Opinion Survey  

 

In summary, 2021 BRFSS results revealed that more Region 4 respondents report no days of poor 

physical and mental health more than respondents statewide (North Carolina Center for Health 

Statistics, 2022b). Figure 27 shows that for five out of the six questions related to quality of life, a 

majority of 2022 Lincoln County Community Health Opinion respondents agreed or strongly 

agreed. The exception to this pattern, was only 42.5 percent of respondents agreed or strongly 

agreed with the statement “There is plenty of economic opportunity in Lincoln County.”  

Although it is difficult to measure and relies on self-reported information, quality-of-life data can 

supplement other measures and give insight to a population’s perceived health status and well-

being (Centers for Disease Control and Prevention, n.d.-k).  
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There is plenty of help for people during times of need in Lincoln County. 

Lincoln County is a safe place to live. 
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Health Behaviors Overview 

Health behaviors can positively or negatively impact health. For example, eating a balanced diet, 

avoiding tobacco products and exercising regularly are health behaviors that promote health.  

North Carolina Institute of Medicine (2020) explains that health behaviors can be influenced by 

social and economic factors (e.g., income) as well as our physical environment (e.g., access to safe 

places to exercise). The HNC 2030 health indicators related to health behaviors include drug 

overdose death rates, tobacco use, excessive drinking, sugar-sweetened beverage consumption, 

HIV diagnosis rates and teen birth rates.  

 

Tobacco Use 

Tobacco use is the leading preventable cause of death and disease in North Carolina and the Nation 

(North Carolina Tobacco Prevention and Control Branch, 2022).   

The BRFSS survey provides insight regarding current tobacco use among adults in North Carolina. 

The North Carolina Youth Tobacco Survey (NC YTS) is conducted in a random sample of public 

schools every two years and provides insight regarding tobacco use among North Carolina’s youth 

(North Carolina Tobacco Prevention and Control Branch, 2021).   

 

Figure 28  

Current Tobacco Use Among Adults in North Carolina  

 

Source: North Carolina Center for Health Statistics, 2019-2022 , Behavioral Risk Factor Surveillance System 
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Figure 29 

Percentage of 2022 Lincoln County Community Health Opinion Survey Respondents Reporting 

Use of a Tobacco Product 

  

 

 

 

 

 

 

Source: 2022 Lincoln County Community Health Opinion Survey 

 

Figure 30 

Current Tobacco Use Among Middle and High School Students in North Carolina  

 

Source: North Carolina Tobacco Prevention and Control Branch, 2012-2021, North Carolina Youth Tobacco Survey  
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Figure 31  

Current Use of Cigarettes and E-cigarettes Among Middle and High School Students in North 

Carolina 

 

Source: North Carolina Tobacco Prevention and Control Branch, 2012-2021, North Carolina Youth Tobacco Survey 

 

In summary, tobacco use is a major health concern for the Nation, State and Lincoln County. 

Although Figure 28 indicates a decline in overall tobacco use for both the State and Lincoln 

County, nearly 21 percent of adults still reported using a tobacco product in 2021 (North Carolina 

Center for Health Statistics, 2022b).  

As for youth, Figure 31 illustrates a decline in cigarette smoking among North Carolinian youth 

alongside the uptick in electronic cigarette (e-cigarette) usage (North Carolina Tobacco Prevention 

and Control Branch, 2012-2021). In fact, results from the past five North Carolina Youth Tobacco 

Surveys indicate e-cigarette use has increased by 510 percent among middle school students and 

1,129 percent among high school students between 2011 and 2019 (North Carolina Tobacco 

Prevention and Control Branch, 2021).   
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Diet and Exercise  

Nutrition and physical activity have a significant impact on health. Healthy eating can strengthen 

bones; boost immunity; support skin, teeth and eye health; and help maintain a healthy weight in 

adults and children (Centers for Disease Control and Prevention, n.d.-d).  It can also lower risk of 

heart disease, type 2 diabetes and some cancers for adults (Centers for Disease Control and 

Prevention, n.d.-d).  

As for exercise, physical activity offers a variety of benefits to adults as it improves sleep, reduces 

blood pressure and reduces the risk for dementia, heart disease, stroke, type 2 diabetes and weight 

gain (Centers for Disease Control and Prevention, n.d.-j).   

Figures 32-35 show 2021 BRFSS and 2022 Lincoln County Community Health Opinion Survey 

results from questions related to diet and exercise.  

 

Figure 32 

Percentage of Adults Reporting Consuming Fruits or Vegetables or Beans Five or More Times 

per Day 

Source: North Carolina Center for Health Statistics, 2022, Behavioral Risk Factor Surveillance System 

 

Figure 33 

Percentage of Adults Reporting Drinking One or More Sugar-Sweetened Drink per Day  

Source: North Carolina Center for Health Statistics, 2022, Behavioral Risk Factor Surveillance System 
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Figure 34 

Percentage of Adults Reporting Drinking One or More Sugar-Sweetened Drink per Day 

  

 

 

 

 

 

 

Source: 2022 Lincoln County Community Health Opinion Survey 

 

Figure 35 

Percentage of Adults Reporting Participation in Physical Activity or Exercise, Other Than Their 

Job, in the Past Month  

Source: North Carolina Center for Health Statistics, 2022, Behavioral Risk Factor Surveillance System 
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Figure 36 

Number of Times Per Week Adults Reported Engaging in Physical Activity/Exercise, Outside of 

Regular Job, Lasting at least 30 Minutes 

 

Source: 2022 Lincoln County Community Health Opinion Survey 

 

In summary, not all residents in the State, Region 4 or Lincoln County reported meeting the 

recommended guidelines for diet and exercise. According to the 2021 BRFSS results, only 10.8 

percent of statewide respondents and 8.9 percent of Region 4 respondents reported consuming 

fruits, vegetables or beans five or more times per day (North Carolina Center for Health Statistics, 

2022b).  

Another measure for a healthy diet is sugar-sweetened beverage consumption. Sugar-sweetened 

beverages (SSBs) are the main source of added sugars in American’s diets and regular 

consumption is associated with a lengthy list of health consequences (Centers for Disease Control 

and Prevention, n.d.-i). Sugar-sweetened beverage consumption is a HNC 2030 health indicator 

and the target for adults is to reach 20.0 percent reporting consumption of one or more sugar-

sweetened beverages per day by 2030 (North Carolina Institute of Medicine, 2020). Figures 33-34 

indicate a range of self-reported sugar-sweetened beverage consumption; however, both the 

primary and secondary data demonstrated a need to decrease consumption to reach the target by 

2030.  

Lastly, the 2021 BRFSS results indicate that more than three fourths of North Carolina respondents 

and Region 4 respondents reported physical activity in the past month (North Carolina Center for 

Health Statistics, 2022b). Only 26 percent of 2022 Lincoln County Community Health Opinion 

Survey respondents reported exercising for 30 minutes at least five days a week which meets the 

recommendation for 150 minutes of moderate physical activity per week (Centers for Disease 

Control and Prevention, n.d.-e).   
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Alcohol and Drug Use  

The Centers for Disease Control and Prevention (n.d.-c) states that excessive alcohol use is 

associated with many short-term and long-term health risks. Short-term health risks include motor 

vehicle crashes, violence and alcohol poisoning. Long-term health risks include alcohol use 

disorders, mental health problems, development of chronic diseases, and problems such as high 

blood pressure, heart disease, stroke and liver disease.  

According to the Substance Abuse and Mental Health Services Administration (2022b), drug use 

can lead to dependence, addiction and accidents as well as a lengthy list of health consequences 

including increased risk of HIV, confusion and brain damage.  Nationally, drug use among adults 

is increasing with the high rates occurring among young adults ages 18-25.  

Recently, North Carolina has seen an increase in drug overdose deaths. From 2019 to 2020 the 

State’s drug overdose deaths increased by 40 percent and from 2020 to 2021 it increased another 

15 percent (Injury and Violence Prevention Branch, n.d.).  

Both excessive drinking and drug overdose deaths are HNC 2030 health indicators with excessive 

drinking measuring the percentage of adults reporting heavy and binge drinking (North Carolina 

Institute of Medicine, 2020).   

 

Figure 37 

Adults Reporting Excessive Drinking in Local Health Director Region 4 and North Carolina  

 

Source: North Carolina Center for Health Statistics, 2020-2022, Behavioral Risk Factor Surveillance System    
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Figure 38 

Average Number of Alcoholic Drinks Consumed per Week in the Past 30 Days  

 

Source: 2022 Lincoln County Community Health Opinion Survey  

 

Figure 39 

Average Number of Alcoholic Drinks Consumed on the Days Respondents Drank Alcohol in the 

Past 30 Days  

 

Source: 2022 Lincoln County Community Health Opinion Survey  
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Figure 40   

Drug Overdose Death Rate per 100,000 Residents 

 

Note: includes fatal overdoses of all intents  
Source: North Carolina Department of Health and Human Services, Injury and Violence Prevention Branch 

 

Figure 41 

Percent of Overdose Deaths Involving Illicit Opioids (2021)  

Source: North Carolina Department of Health and Human Services, Injury and Violence Prevention Branch 

 

In summary, excessive drinking and substance use are ongoing challenges at the national, state 

and local level. Local Health Director Region 4 BRFSS respondents reported slightly higher rates 

of excessive drinking in 2021 when compared to statewide respondents (North Carolina Center for 

Health Statistics, 2022b). Additionally, the drug overdose death rate continues to climb in Lincoln 

County and the State. From 2019 to 2020 drug overdose deaths increased by 40 percent in North 

Carolina and by nearly 62 percent in Lincoln County (North Carolina Center for Health Statistics, 

2023).  Lastly, Figure 40 underscores the role of illicit opioids in drug overdose deaths and reveals 

the severity of the opioid epidemic in North Carolina and Lincoln County (Injury and Violence 

Prevention Branch, n.d.).    
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Sexual Health   

Teen birth rate and human immunodeficiency virus (HIV) diagnosis rates are HNC 2030 health 

indicators that shed light on population sexual health (North Carolina Institute of Medicine, 2020). 

Both family planning and sexually transmitted infections (STIs) “affect short- and long-term health 

and socioeconomic conditions” (North Carolina Institute of Medicine, 2020, p. 75).  

Newly diagnosed HIV rates can also point to drug use since HIV is primarily spread through sex 

and equipment (e.g., contaminated needles) used to inject drugs (North Carolina 

HIV/STD/Hepatitis Surveillance Unit, 2021).  

 

Figure 42 

Teen Birth Rates for Females Ages 15-19 

 

Source: North Carolina Center for Health Statistics, n.d.-n.d., Vital Statistics  

 

Figure 43 

Newly Diagnosed HIV*, Chlamydia, Gonorrhea and Syphilis+ Rates (2021)  

 

+Syphilis rate is the total rate (includes primary, secondary, early as well as unknown and late stages) 

*Use caution interpreting HIV rates for Lincoln, Catawba and Cleveland counties; they are based on numbers fewer than 10 

Source: North Carolina HIV/STD/Hepatitis Surveillance Unit, 2022  
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Figure 44 

Newly Diagnosed HIV Rates in North Carolina  

  
Note: treat 2020 data with caution due to reduced availability of testing due to COVID-19 pandemic  
Source: North Carolina HIV/STD/Hepatitis Surveillance Unit, 2021 

 

In summary, according to data from the North Carolina Center from Health Statistics (n.d.-n.d.), 

North Carolina has seen a steady decline in teen birth rates for females ages 15-19 over the last 

decade. Lincoln County has observed a similar trend but had a slightly higher birth rate (20.6) than 

the State’s (17.3) in 2020.  

As for STIs, Lincoln County saw lower newly diagnosed rates for chlamydia, gonorrhea and 

syphilis than Catawba County, Cleveland County and North Carolina in 2021 (North Carolina 

HIV/STD/Hepatitis Surveillance Unit, 2022).  As for newly diagnosed HIV rates, data for Lincoln 

County was omitted from Figure 44 since it is based on such a small number of reported cases; 

however, the State’s rate of newly diagnosed HIV rates has held relatively steady over the last 

several years (North Carolina HIV/STD/Hepatitis Surveillance Unit, 2021).    
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Clinical Care Overview 

A variety of factors including comprehensive health insurance, access to providers, provider 

availability and proximity to care all contribute to one’s access to care (County Health Rankings 

and Roadmaps, n.d.-a). The uninsured rate, primary care workforce, early prenatal care use and 

suicide rate are all HNC 2030 indicators used to measure access and quality of clinical care (North 

Carolina Institute of Medicine, 2020).  

Access to care is not a new challenge for Lincoln County. In fact, Lincoln County, which is 

partially rural, has federally designated Health Professional Shortage Areas in primary care, dental 

health and mental health (Health Resources and Services Administration, n.d.).  Residents of rural 

areas face greater risk of poor health outcomes due to a variety of factors including overall less 

access to healthcare and higher rates of poverty, cigarette smoking and obesity (Centers for Disease 

Control and Prevention, n.d.-b).  

Several questions regarding access to care were included in the 2022 Lincoln County Community 

Health Opinion Survey and results are shown in Table 2 and Figures 45-46.   

 

Table 2 

Most Well-Known Services Offered at the Lincoln County Health Department  

(1= most well-known service and 17= least well-known service) 

Rank Service 

1. Child Health 

2. Adult Health 

3. Woman, Infant and Children Program (WIC) 

4. General Clinic 

5. Laboratory Testing 

6. Communicable Disease (STD testing, Tuberculosis Control) 

7. Vital Records (Birth and Death Certificates) 

8. Community Health (Education and Programming) 

9. Be Smart Family Planning 

10. Private Drinking Well Water Testing/Program 

11. Septic Systems Inspections 

12. Breast and Cervical Cancer Control Program (BCCCP) 

13. Postpartum/Newborn Home Visiting 

14. Care Management of at Risk Children (CMARC) 

15. Care Management of High Risk Pregnancies (CMHRP) 

16. Mosquito Control Program 

17. Migrant/Refugee Health 

Source: 2022 Lincoln County Community Health Opinion Survey  
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Figure 45 

Percentage of 2022 Lincoln County Community Health Opinion Survey Respondents Reporting 

Trouble Accessing Health-Related Care in the Past 12 Months  

Source: 2022 Lincoln County Community Health Opinion Survey  

 

Figure 46 

Percentage of 2022 Lincoln County Community Health Opinion Survey Respondents Indicating 

They Would Be More Likely to Receive Health-Related Care if Extended Hours Were Available  

 

Preferred Time Frames for Respondents that Indicated Yes  

Source: 2022 Lincoln County Community Health Opinion Survey  
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Uninsured Rate 

In 2021, approximately 52.9 percent of North Carolinians had private insurance, 36.8 percent had 

public insurance (i.e., Medicaid, Medicare or insurance through the military or Veterans 

Administration) and 10.4 percent—more than one million people— were uninsured (Henry J. 

Kaiser Family Foundation, n.d.).  

Lack of insurance is a significant barrier to clinical care. Individuals without health insurance 

coverage are less likely to seek care which can result in health issues going undetected (Tolbert et 

al., 2022).  

 

Figure 47 

Percent of People Under Age 65 with No Insurance 

 

Source: United States Census Bureau, n.d., Small Area Health Insurance Estimates  

 

Figure 48 

Percent of People in North Carolina Under Age 65 with No Insurance by Race/Ethnicity (2020)  

 
Source: United States Census Bureau, n.d., Small Area Health Insurance Estimates  
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Figure 49 

Percentage of 2022 Lincoln County Community Health Opinion Survey Respondents Reporting 

Having No Health Insurance 

  

 

 

 

 

 

 

Source: 2022 Lincoln County Community Health Opinion Survey 

 

In summary, according to the United States Census Bureau (n.d.-b), the Small Area Health 

Insurance Estimates show the percentage of Lincoln County’s population under the age of 65 that 

are uninsured has been comparable to the State over the last decade. There are, however, 

racial/ethnic disparities among the State’s uninsured population with Hispanic North Carolinians 

being the most impacted as highlighted in Figure 48.  
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Primary Care Workforce 

Primary care providers play an important role in maintaining health and can “serve as the entry 

point into the health care system” (North Carolina Institute of Medicine, 2020, p. 86).  

According to the North Carolina Institute of Medicine (2020), rural communities are often 

impacted by health care professional shortages. To address this, the HNC 2030 target is for all 

100 counties in North Carolina to reach a 1:1,500 primary care provider to population ratio or to 

decrease the former ratio by 25 percent.  

 

Figure 50 

Rate of Clinicians per 10,000 Population (2021) 

 
 
Note: Physician assistants with a primary area of practice of primary care   

Source: Sheps Health Workforce North Carolina, n.d., North Carolina Health Professions Data System 

 

 

 

Figure 51 

Ratio of Population to Providers 

 
 

Source: 2022 County Health Rankings, n.d.    

 

In summary, access to care continues to be a challenge for Lincoln County. Although the County’s 

uninsured population is comparable to the State’s, Figure 50 shows that Lincoln County has 
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significantly lower clinician to population rates for certified nurse midwives, nurse practitioners, 

primary care physicians and physician assistants with a primary area of practice of primary care 

than the State (Sheps Health Workforce North Carolina, n.d.; United States Census Bureau, n.d.-

b). Additionally, Lincoln County’s rates of clinicians per 10,000 population are lower than 

Catawba and Cleveland counties’ for each type of clinician except one (i.e., Lincoln County’s 

physician assistant rate is slightly higher than Cleveland County’s) (Sheps Health Workforce 

North Carolina, n.d.).  

 

Data from the County Health Rankings and Roadmaps’ 2022 County Health Rankings also 

demonstrates challenges related to clinical care within Lincoln County. Lincoln County had higher 

ratios of population to providers for primary care physicians, dentists and mental health providers 

when compared to Catawba County, Cleveland County and North Carolina (County Health 

Rankings and Roadmaps, n.d.-f).  

 

 

Early Prenatal Care 

Prenatal care includes regular checkups, screenings and counseling that help promote a healthy 

pregnancy and delivery (Office on Women’s Health, 2021).  No prenatal care is associated with 

higher rates of low birth weight and infant death (Tucker & Beatty, 2018). Moreover, it is “most 

effective when it starts early and continues throughout pregnancy” (Office of Disease Prevention 

and Health Promotion, n.d.).  

 

Figure 52 

Percent of Women Who Received Prenatal Care in the First Trimester of a Pregnancy 

 
Source: North Carolina Center for Health Statistics, 2012-2022, Vital Statistics  
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Figure 53 

Percent of Women in North Carolina Who Received Prenatal Care in the First Trimester of a 

Pregnancy by Race/Ethnicity (2021) 

 

Source: North Carolina Center for Health Statistics, 2022, Vital Statistics  

  

Only 6 percent of 2022 Lincoln County Community Health Opinion Survey respondents who were 

pregnant between 2017-present reported not receiving prenatal care during the first trimester.  

In summary, according to the annual Basic Automated Birth Yearbook reports, Lincoln County has 

shown consistently higher percentages of early prenatal care use than the State since 2013 (North 

Carolina Center for Health Statistics, 2012-2022). This could be due, in part, to disparities 

associated with prenatal care use. As shown in Figure 53, in 2021, significantly fewer African 

American and Hispanic women received prenatal care during the first trimester than White Non-

Hispanic women (North Carolina Center for Health Statistics, 2022a). Figures 4 and 5 illustrate 

that North Carolina’s population is significantly more racially and ethnically diverse than Lincoln 

County’s population; therefore, these disparities may have a greater impact on statewide prenatal 

care use figures.  

 

 

 

 

 

 

 

 

 

 

79.7%

69.1%

62.2%

73.1%

60.0%

65.0%

70.0%

75.0%

80.0%

85.0%

White Non-Hispanic African American

Non-Hispanic

Hispanic Other Non-Hispanic

P
er

ce
n
t 

o
f 

 W
o

m
en

https://schs.dph.ncdhhs.gov/data/vital/babybook/2021.htm


2022 COMMUNITY HEALTH ASSESSMENT                                                              38 

 

Suicide Rate  

In 2019, suicide was the Nation’s tenth leading cause of death and was the cause of death for 1,368 

North Carolinians. (Heron, 2021; North Carolina Center for Health Statistics, 2021b). 

According to the Centers for Disease Control and Prevention (n.d.-l), suicide rates increased 36 

percent from 2000-2018 in the United States. There are significant disparities associated with 

suicide with higher rates occurring among veterans, rural residents, non-Hispanic American Indian 

and Alaska Natives, non-Hispanic white people and middle-aged and older adults.   

 

Figure 54 

Suicide Death Rate for Lincoln County 

 
Note: All death rates had fewer than 50 deaths and should be interpreted with caution  

Source: North Carolina Center for Health Statistics, 2010-2021, Vital Statistics 

 

Figure 55 

Suicide Mortality Statistics for North Carolina (2019) 

 

Source: North Carolina Center for Health Statistics, n.d., Vital Statistics  

 

In summary, according to North Carolina Center for Health Statistics (2010-2021), Lincoln County 

has seen an increase in suicide rates over the last decade. Figure 55 shows that in 2019, males 

accounted for 77.3 percent of deaths by suicide in North Carolina and whites accounted for 85.1 

percent.    
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Social and Economic Factors Overview  

According to the North Carolina Institute of Medicine (2020), social and economic factors such as 

education, employment, income, social support and community safety all play a role in health and 

can have enduring implications for families. People of color are disproportionately affected by 

differences in social and economic factors which is underscored by several of the HNC 2030 

indicators selected to track progress. HNC 2030 health indicators related to social and economic 

factors include poverty rates, unemployment rates, short-term suspension rates, incarceration rates, 

adverse childhood experiences (ACEs) and third grade reading proficiency.  

 

Education 

Being a proficient reader by the end of third grade is essential for future academic success because 

“through third grade children are learning to read; after third grade students read to learn” (The 

Children’s Reading Foundation, n.d.). Students who do not achieve grade-level reading by the end 

of third grade may fall behind and face ongoing challenges in future grades (The Children’s 

Reading Foundation, n.d.). Not surprisingly, reading proficiency at the end of third grade impacts 

high school graduation rates (The Annie E. Casey Foundation, 2012).     

In addition to reading proficiency, short-term suspension rate is another education-related HNC 

2030 indicator (North Carolina Institute of Medicine, 2020). Suspension from school “is a strong 

predictor of student academic performance and high school completion” (North Carolina Division 

of Public Health, 2022, p. 36).  

Education is an important factor that influences health. High school completion not only impacts 

health outcomes in adulthood but is a strong predictor of future involvement with the criminal 

justice system (North Carolina Department of Public Instruction, n.d.).  

 

Figure 56 

Percent of Students Reading at a Proficient Level or Above on End-of-Grade Exams 

 

Note: The North Carolina Department of Public Instruction did not publish all usual annual reports for the 2019-2020 school year 

due to the COVID-19 pandemic. Use caution comparing data prior to the onset of the pandemic.  

Source: North Carolina Department of Public Instruction, n.d.-2022  
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Figure 57 

Short-term Suspension Rate per 1,000 Students Enrolled  

 
 

Note: Use caution with data beginning in March 2020 due to impact of COVID-19 pandemic on school operations  

Source: North Carolina Department of Public Instruction, n.d.-n.d.  

 

Figure 58 

Percentage of Students Graduating in 5 Years or Less After Entering 9th Grade 

 

Source: North Carolina Department of Public Instruction, 2022 
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Figure 59 

Percentage of the Population 25 Years and Older Achieving High School Completion or Higher  

Source: United States Census Bureau, 2021 American Community Survey 1-Year Estimates  

 

In summary, the North Carolina Department of Public Instruction publishes a variety of data 

related to school performance and discipline. In recent years, Lincoln County has consistently had 

a higher percentage of students reading proficiently at the end of third grade than students 

statewide and in neighboring Catawba County Schools and Cleveland County Schools (North 

Carolina Department of Public Instruction, n.d.-2022). Figure 58 illustrates that Lincoln County 

also consistently has higher graduation rates than North Carolina (North Carolina Department of 

Public Instruction, 2022). Lastly, Lincoln County reported a higher short-term suspension rate than 

Catawba County but a lower rate than Cleveland County (North Carolina Department of Public 

Instruction, n.d.-n.d.). 

As for educational attainment among the adult population, in 2021 it is estimated that 86.6 percent 

of individuals 25 years and older in Lincoln County have a high school diploma or higher 

compared to 89.7 percent statewide (United States Census Bureau, 2021b). 2022 Lincoln County 

Community Health Opinion Survey respondents reported a higher percentage with 96.7 percent of 

respondents obtaining a high school diploma or higher as shown in Figure 11.  
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Employment  

Employment impacts health in a variety of ways. Employment or lack of employment can impact 

physical, mental and financial well-being (Robert Wood Johnson Foundation Commission to Build 

a Healthier America, 2008).  Employment is also a significant factor in access to health insurance 

with employer-based insurance programs accounting for 46 percent of North Carolinians’ health 

insurance coverage in 2021 (Henry J. Kaiser Family Foundation, n.d.).  

 

Figure 60 

Unemployment Rate in North Carolina, Annual Averages  

 
Source: United States Bureau of Labor Statistics, n.d.   

 

In summary, Figure 60 shows that Lincoln County’s unemployment rate over the last five years 

has been slightly lower than North Carolina’s rate but in general has followed a similar trend 

(United States Bureau of Labor Statistics, n.d.).  
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Income  

According to County Health Rankings and Roadmaps (n.d.-e), income has a significant impact on 

health considering it influences things like access to safe housing, health care and healthy food. In 

short, higher income is associated with better health across all income levels. For example, higher 

income is associated with a better health status while lower income is associated with a less 

favorable health status.  

 

The HNC 2030 heath indicator related to poverty tracks the percent of individuals with income at 

or below 200 percent of the Federal Poverty Level (FPL). Federal poverty guidelines are published 

annually and in 2021 the guideline was $12,880 for a single individual and $26,500 for a four-

person household (Office of the Assistant Secretary for Planning and Evaluation, n.d.).  

 

Figure 61 

Median Household Income  

 

Note: The United States Census Bureau did not release 2020 American Community Survey 1-year estimates due to COVID-19 

pandemic  

Source: United States Census Bureau, 2011-2021 American Community Survey 1-Year Estimates  

 

Figure 62 

Median Household Income of Townships within Lincoln County, North Carolina  

 
 
Source: United States Census Bureau, 2011-2021 American Community Survey 5-Year Estimates  
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Figure 63 

Percent of Individuals Below 200 Percent Federal Poverty Level 

 
 

Note: The United States Census Bureau did not release 1-year estimates from the 2020 American Community Survey due to 

COVID-19 pandemic  
Source: United States Census Bureau, 2011-2021 American Community Survey 1-Year Estimates  

 

In summary, many of the health indicators used to measure the social and economic factors 

affecting health are inter-related. From 2017 to 2021, Lincoln County observed a lower 

unemployment rate than the State as well as a higher median annual income (United States Bureau 

of Labor Statistics, n.d.; United States Census Bureau, 2011-2021a). From 2018 to 2021 Lincoln 

County also had a lower percentage of individuals below 200 percent of the FPL compared to the 

State (United States Census Bureau, 2011-2021b).    

Figure 62 shows that Catawba Springs, the most eastern township in Lincoln County, has seen the 

sharpest increase in median household income from 2017 to 2021 (United States Census Bureau, 

2011-2021a).  
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Adverse Childhood Experiences  

Adverse Childhood Experiences (ACEs) are another HNC 2030 health indicator related to social 

and economic factors (North Carolina Institute of Medicine, 2020). ACEs are potentially traumatic 

events experienced during childhood, such as living with anyone with substance use problems or 

witnessing violence, that are linked to increased risk of poor physical and mental health throughout 

adulthood (Centers for Disease Control and Prevention, n.d.-h). The HNC 2030 target is to 

decrease the percentage of children with two or more ACEs to 18 percent (North Carolina Institute 

of Medicine, 2020).  

 

Figure 64 

Percentage of Children with Two or More ACEs in North Carolina  

 
Source: Child and Adolescent Health Measurement Initiative, National Survey of Children’s Health, n.d.  
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Community Safety  

Rossman (2001) explains that the ramifications of incarceration can be widespread and impact the 

offender, his or her family and the larger community. In addition to often struggling with 

challenges associated with unemployment or low income, offenders are disproportionately 

affected by a variety of health issues.   

“People with mental and substance use disorders are over-represented in the justice system” 

(Substance Abuse and Mental Health Services Administration, 2022a, para. 1).  Additionally, data 

from the 2011-2012 National Inmate Survey revealed that prisoners and jail inmates were more 

likely to report ever having a chronic disease or an infectious disease than the general population 

(Maruschak et al., 2016).   

Violent crime rate is another measure related to community-safety. According to the Centers for 

Disease Prevention and Control (n.d.-g), community violence impacts physical and mental well-

being, is linked to increased risk for chronic diseases and can prevent community members from 

engaging in healthy recreational activities.  

The impact of incarceration and violence can be generational. Exposure to violence and having a 

household member in jail or prison during childhood are both considered Adverse Childhood 

Experiences (ACEs), which are traumatic experiences associated with increased risk for a variety 

of challenges in adulthood (Centers for Disease Control and Prevention, n.d.-h).   

 

Figure 65 

Rate of Incarceration per 100,000 Residents 

 

Source: North Carolina Department of Health and Human Services, n.d., Injury and Violence Prevention Branch  
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Figure 66 

North Carolina’s Prison Population as of December 31, 2021 

 

Source: North Carolina Department of Public Safety, 2022, Division of Adult Correction  

 

Figure 67 

Violent Crime Rate per 100,000 Population (2019) 

 

Note: Population estimates based on U.S. Census Bureau data as of July 1, 2019  

Source: Criminal Justice Information Services Division, n.d., Uniform Crime Reporting Program  

 

In summary, Lincoln County’s incarceration rate has held relatively steady over the last decade 

(Injury and Violence Prevention Branch, n.d.). Additionally, Lincoln County had a significantly 

lower violent crime rate in 2019 than the State and the Nation (Criminal Justice Information 

Services Division, n.d.).  The primary data collected from the CHA complements this secondary 

data with 78.11 percent of respondents agreeing or strongly agreeing with the statement “Lincoln 

County is a safe place to live.” 

The demographic composition of North Carolina’s prison population differs dramatically from the 

State’s demographic composition. According to the 2021 American Community Survey 1-Year 

Estimates, 20 percent of North Carolinians were African American alone and 49 percent were male 

(United States Census Bureau, 2021a).  At the end of 2021, 50 percent of North Carolina’s prison 

population was African American and nearly 93 percent was male (Division of Adult Correction, 

2022).  
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Physical Environment Overview  

According to the North Carolina Institute of Medicine (2020), physical environment can directly 

and indirectly impact health as it influences access to things like safe housing, stores with healthy 

foods as well as clean water. Understandably, the conditions of one’s physical environment are 

heavily impacted by social and economic factors. Access to healthy food, access to exercise 

opportunities and severe housing problems are all HNC 2030 health indicators related to the 

physical environment.  

 

Access to Healthy Food 

Access to nutritious food is crucial for maintaining a healthy diet. Factors like proximity of stores 

and restaurants, food prices and availability of food assistance programs all contribute to the 

overall food environment (Economic Research Service, 2022). In 2015, an estimated 1,671,733 

North Carolinians lived in low-income and low-access (LILA) census tracts (Economic Research 

Service, 2019).   

The 2022 County Health Rankings included a food environment index which weighed limited 

access to healthy foods and food insecurity equally and ranked counties on a scale from zero 

(worst) to 10 (best) (County Health Rankings and Roadmaps, n.d.-c).   

 

Figure 68 

Food Environment Index (2022)  

Note: Uses data from 2019 

Source: 2022 County Health Rankings and Roadmaps 

 

In summary, according to the 2022 County Health Rankings, Lincoln County scored a 7.6 out of 

a possible 10 on the food environment index which was higher than neighboring Catawba and 

Cleveland counties and North Carolina (County Health Rankings and Roadmaps, n.d.-c). 

Additionally, 89.48 percent of 2022 Lincoln County Community Health Opinion respondents 

described their access to grocery stores with fresh produce as good, very good or excellent.  
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Access to Exercise Opportunities 

The Centers for Disease Control and Prevention (2017) cites many benefits to physical activity as 

it improves physical and mental health, promotes healthy aging, reduces healthcare costs and 

contributes to a stronger workforce by reducing sick days. Although these benefits are well-known, 

many Americans fall short in meeting physical activity guidelines underscoring the need for more 

convenient places to exercise.    

From a community design standpoint, there are many things communities can do to promote 

physical activity such as incorporating sidewalks, bike lanes and crosswalks (United States 

Department of Health and Human Services, 2018).  

County Health Rankings and Roadmaps (n.d.-b) defines reasonable access to exercise 

opportunities as living within half a mile of a park or one mile of a recreational facility for 

metropolitan areas or three miles of a recreational facility for rural areas.  

 

Figure 69 

Percentage of People with Access to Exercise Opportunities (2022) 

 

Note: 2010 and 2021 data used  

Source: 2022 County Health Rankings and Roadmaps 
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Figure 70 

Percentage of 2022 Lincoln County Community Health Opinion Survey Respondents Living within 

Three Miles of a Place to Exercise* 

*Places to exercise include parks, pools, walking trails, gyms, etc. 

Source: 2022 Lincoln County Community Health Opinion Survey  

 

In summary, Figures 69 and 70 suggest that a majority of Lincoln County residents have and/or 

report adequate access to exercise opportunities. The survey used for primary data collection used 

the three-mile benchmark since a majority (53.3 percent) of housing units in Lincoln County were 

rural according to the U.S. Census Bureau’s 2010 Census (United States Census Bureau, 2010b).  

Furthermore, 69.65 percent of 2022 Lincoln County Community Health Opinion respondents 

described their access to places to exercise (e.g., parks, pools, walking trails, gyms, etc.) as good, 

very good or excellent.  

While the majority of Lincoln County residents enjoy adequate access to places for physical 

activity, the County lags behind the State with 64 percent of residents enjoying adequate access 

compared to 68 percent in North Carolina (County Health Rankings and Roadmaps, n.d.-b).  
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Housing 

According to the Centers for Disease Control and Prevention and United States Department of 

Housing and Urban Development (2006), housing is a significant component of one’s physical 

environment and can greatly impact health considering people spend half or more of their day at 

home. Housing deficiencies can pose many consequences including things like disease 

transmission, poisoning, exposure and injury.  

Severe housing problems are a HNC 2030 indicator and include challenges like overcrowding (i.e., 

more than one person per room), high housing cost (i.e., more than 50 percent of monthly income 

is spent on housing expenses) and lack of kitchen and/or plumbing facilities (North Carolina 

Institute of Medicine, 2020).  

Although homeownership is not a HNC 2030 indicator, it provides insight to a population’s 

housing circumstances. High levels of homeownership are associated with positive outcomes not 

only for individuals (e.g., renters are more likely to experience severe housing problems) but for 

communities altogether (County Health Rankings and Roadmaps, n.d.-d; North Carolina Institute 

of Medicine, 2020).  

 

Figure 71 

Percentage of Occupied Housing Units that are Owner-Occupied (2021) 

 

Source: United States Census Bureau, 2021 American Community Survey 1-Year Estimates 
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Figure 72 

Housing Characteristics of 2022 Lincoln County Community Health Opinion Survey Respondents 

Source: 2022 Lincoln County Community Health Opinion Survey  

 

Figure 73 
Percentage of Households with at least One Severe Housing Problem (2022*) 

 

*Five-year average based on data from 2014-2018  

Source: 2022 County Health Rankings and Roadmaps – Comprehensive Housing Affordability Strategy (CHAS) data  
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Figure 74 

Percentage of 2022 Lincoln County Community Health Opinion Survey Respondents Reporting at 

Least One of the Following Housing Problems: Overcrowding, High Housing Costs, Lack of 

Kitchen and/or Plumbing Facilities 

 

 

 

 

 

 

 

Source: 2022 Lincoln County Community Health Opinion Survey  

 

In summary, the primary and secondary data regarding homeownership in Lincoln County were 

complementary. According to the 2021 American Community Survey 1-Year Estimates, Lincoln 

County enjoys higher levels of owner-occupied housing units than Catawba County, Cleveland 

County and the State (United States Census Bureau, 2021c).  

As for severe housing problems, Lincoln County enjoys a lower percentage of households with at 

least one severe housing problems than neighboring Catawba County, Cleveland County and the 

State (County Health Rankings and Roadmaps, n.d.-g).  

Lastly, 19.7 percent of 2022 Lincoln County Community Health Opinion Survey respondents 

reported at least one housing problem although overcrowding and high housing costs were not 

defined in the survey question and left to the interpretation of the respondent. It’s also important 

to note that the secondary data shown in Figure 73 is a five-year average based on data from 2014-

2018 which was prior to recent events in the Nation’s housing market.  
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Chapter 5: Health-Related Resources 

 

Inventory 

Lincoln County’s 2023 Community Health and Wellness Resource Directory is included in 

Appendix C.  

 

Gaps 

As shown in Figure 50, Lincoln County has significantly lower clinician-to-population rates for 

certified nurse midwives, nurse practitioners, primary care physicians and physician assistants with 

a primary area of practice of primary care than the State’s rate. Moreover, Figure 51 demonstrates 

that Lincoln County has higher population-to-provider ratios for primary care physicians, dentists 

and mental health providers when compared to neighboring Catawba and Cleveland counties and 

North Carolina (County Health Rankings and Roadmaps, n.d.-f).  

In addition to these unfavorable rates and ratios, Lincoln County does not have several types of 

physicians with a primary area of practice in specialty fields (Sheps Health Workforce North 

Carolina, n.d.). These factors present significant challenges in addressing access to care.  

As for health behaviors, the primary and secondary data collected during this assessment 

demonstrated a need to reduce tobacco use, decrease sugar-sweetened beverage consumption and 

boost physical activity among residents. The Partnership for Health team will serve as a key 

resource for promoting healthier choices throughout the County.  

Lastly, Lincoln County has several resources that will prove useful in addressing substance use. 

Lincoln County recently received funding from the national opioid settlements, employed a full-

time Substance Use Prevention Coordinator and started a coalition (i.e., the Lincoln County Drug 

Prevention and Recovery Coalition) dedicated to this work. Moving forward, leadership hopes to 

implement a treatment court and a post-overdose response team in partnership with Lincoln 

County Emergency Medical Services. While this progress is encouraging, access to transitional 

housing, access to inpatient treatment and/or detox and assisting the uninsured population still 

present significant challenges in addressing substance use.  
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Chapter 6: Community Concerns and Priorities 

 

Community Improvement Input  

Several questions in the 2022 Lincoln County Community Health Opinion Survey were designed 

to collect input from citizens regarding problems, educational needs and services within the 

community. The top five problems affecting quality of life in Lincoln County according 2022 

Lincoln County Community Health Opinion Survey respondents included (1) drug abuse, (2) low 

income/poverty, (3) homelessness, (4) lack of/inadequate health insurance, and (5) lack of 

community support.  

The top five topics that people in the community need more information about according to 2022 

Lincoln County Community Health Opinion Survey respondents included (1) drug or alcohol 

abuse prevention, (2) stress management, (3) eating well/nutrition, (4) exercise/fitness, and (5) 

driving safely.  

Lastly, the top five services needing the most improvement in the community according to 2022 

Lincoln County Community Health Opinion Survey respondents included (1) road maintenance 

and safety, (2) more affordable/better housing, (3) positive teen activities, (4) counseling/mental 

health/support groups, and (5) better/more places to exercise.  

 

Local Health Priorities  

The Lincoln County Partnership for Health team met in October of 2022 to review 2022 

Community Health Opinion results and secondary data. The committee used a multi-voting 

technique to select three priorities to address at the local level. The committee ultimately selected 

access to care, health behaviors and substance use as the top three health priorities for Lincoln 

County’s current community health assessment cycle.  
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Chapter 7: Next Steps 

 

Disseminating Findings 

The 2022 community health assessment will be submitted to the North Carolina Department of 

Health and Human Services in March 2023. Once approved, it will be made available to the public 

and stakeholders according to the accreditation guidelines.  

 

Determining Action Plans  

Once the 2022 community health assessment is approved, the Lincoln County Partnership for 

Health team will reconvene to determine community health improvement plans (CHIPs) for the 

new CHA cycle.  
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https://www.census.gov/data-tools/demo/sahie/#/?s_statefips=37&s_year=2020,2019,2018,2017,2016,2015,2014,2013,2012,2011,2010&s_stcou=37109&map_yearSelector=2015
https://www.census.gov/data-tools/demo/sahie/#/?s_statefips=37&s_year=2020,2019,2018,2017,2016,2015,2014,2013,2012,2011,2010&s_stcou=37109&map_yearSelector=2015
https://www.census.gov/data-tools/demo/sahie/#/?s_statefips=37&s_year=2020,2019,2018,2017,2016,2015,2014,2013,2012,2011,2010&s_stcou=37109&map_yearSelector=2015
https://health.gov/sites/default/files/2019-09/Physical_Activity_Guidelines_2nd_edition.pdf
https://health.gov/sites/default/files/2019-09/Physical_Activity_Guidelines_2nd_edition.pdf
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Appendix B: 2022 CHA Survey Tool (Spanish)  
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